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* 01 -348 # II 
II L 1  

Mark A. Balkin 
Hardy, Carey 8 Chautin, L.L.P. 
110 Veterans Boulevard 
Suite 300 

-DER DATED 

RETURN RECEIPT REQUESTED 
NAME: Mark A. Balkin C. R. R. No. 

Hardy, Carey 8 Chautin, L.L.P. 
110 Veterans Boulevard 
Suite 300 
Metairie. LA 70005 

................... - ....................... 
BY ...................................................... .. 

Return Receipt Fee 
(Endasement Required) 

R M c t e d  Delivery Fee 
IEndassmsnt Required) 


